Under treatment for acute orchitis with cedema of the cord, the temperature settled down and the pain and tenderness disappeared. On patient's discharge from hospital, fourteen days later, the swelling was still present, but was distinctly smaller than on admission.
On examination ten days ago the tumour was found to have increased in size and was then painless, and the swelling of the cord gave fluctuation and translucency. Deep pressure in the right iliac fossa revealed a hard irregular swelling along the course of the spermatic vessels.
The condition is now very suggestive to me of malignant growth: it is hard, and is probably spreadinig along the lymphatics. The Wassermann reaction, ascertained ten days ago, was negative.
Discussiovn.-The PRESIDENT said that this condition had probably begun as a partial torsion of the cord, and was not a new growth. The swelling passed along the cord as far as the internal abdominal ring.
Mr. CROOK (in reply) said the feature which seemed to be most significant was the hard, knotty irregular cord spreading from the internal ring to the renal region, which he tbought was bound to be direct spread of testicular growth. It felt too hard for thrombosis, almost craggy in places.
An Elderly Mane who formerly for many years suffered from Angiitis Obliterans (' Buerger's Disease ").-F. PARKES WEBER, M.D.
The patient (M. M.), a Russian Jew, aged 66 (in December, 1931) , wno, at the age of 25, came to England, was first seen by me in May, 1906. The symptoms had commenced gradually in 1902 or 1903, at the age of 38, with pain in the left lower limb on walking, of the nature of intermittent claudication. The disease progressed by exacerbations, but there were prolonged periods of quiescence, with remission or absence of pain (apart from the intermittent claudication pain). Both lower and the right upper extremities became involved. Besides the typical symptoms, including slight ischmmic ulceration, in the feet, he suffered from attacks of superficial thrombophlebitis, notably of the "cutaneous nodular" type.
Since 1924 there have been no active signs of the disease, but the patient has had slight attacks of gout in the big toes and elsewhere, and has developed permanent high blood-pressure with renal involvement. The circulation of blood in the skin of both feet is good, and he can walk slowly for twenty minutes without intermittent claudication. Pulsation is still absent in the dorsal artery of either foot.
The disappearance of all active signs of arteritis obliterans in this case seems to me to afford a strong argument in favour of the disease being due to an infective or toxic agent and to be quite distinct from degenerative arteriosclerosis and arteriolosclerosis, though, of course, both the latter may supervene. For further details and references to my earlier accounts of this case, see F. Parkes Weber, " Thromboangiitis Obliterans of twenty-two years' Duration," Lancet, 1925, ii, p. 21.
DiscUs8ion.-Dr. M. SCHWARTZMAN said that there were certain points of considerable interest in this case. The pulse in the radial artery had been absent, and had reappeared somiie time ago. It was of course difficult to say whether the recurrence of the radial pulse was due to the re-establishment of the circulation through an artery, which had been in some parts organically obliterated, or to relaxation of an arterial spasm. In some cases of his own, the pulse in the radial artery had been absent, and had then re-appeared after forty-eight hours or so, in response to the administration of muscle-extract which he had suggested, on account of antispastic properties for the treatment of some vascular disease. Such a rapid return of the pulse in the radial or other large arteries was, in some of these cases, most likely to have been due to relaxation of a spasm. If so, that was important from a diagnostic point of view. When one saw a pulseless artery one must not always assume that therefore the artery was organically obliterated, and base on such an assumiption the differential diagnosis between the organic and the neurogenic type of arterial disease, or in some cases be guided by it in the choice of the site of amputation.
Secondly, there had been in this present case a disappearance of the red patches when the limb was in the dependent position (" induced erythromelia" according to Buerger's nomenclature), but the patient still showed blanching on elevation of the limb, particularly the right one. This dissociation of postural colour changes was of great significance, and showed that either the minute vessels (the capillary loops and subpapillary venous plexus) had regained their normal tone or the power of oxygen utilization of the tissues had increased.
The suggestion that improvement should not be estimated by " vague clinical signs " but by the oscillometric index was, he thought, entirely wrong. Even with a large artery converted into a fibrous cord there could still be a considerable clinical improvement, which was due to a better blood supply through relaxation of previously spastically contracted small arteries. The patient still suffered from intermittent claudication, and he could not walk more than 200 to 300 yards without stopping. This showed that the intermittent claudication was the last sign to go, not the first. It was to overcome that that the limb had to be supplied with a considerable quantity of blood, whereas a small supply sufficed to overcome other signs, and perhaps even actual gangrene in thrombo-angiitis obliterans. Finally, the condition might become stationary; and this being so, one should condemn early amputation as bad practice and advocate prolonged medical treatment whenever possible.
Dr. PARKES WEBER (in reply) said that the disappearance of the radial pulse could scarcely have been due to spasm, as what drew his attention to it was a local swelling. The swelling was not necessarily due to true thrombo-arteritis; it might have been due to nodular thrombo-phlebitis of vene comites.
Congenital Jaundice in an Elderly Man-probably belonging to the Congenital H2molytic Group.-F. PARKES WEBER, M.D.
A man (G. T. D.), aged 65 (in November, 1931), English. Excepting for considerable, but somewhat variable, jaundice and chronic deafness (due to otosclerosis) and slight nystagmus, he gives the impression of an active, hard-working, healthy elderly man, and has never been seriously ill. I have seen him from time to time during the last fourteen and a half years. Apart from the jaundice and a very -strongly positive indirect Hijmans van den Bergh reaction for bilirubin in the bloodserum, he has presented none of the ordinary signs of congenital hbemolytic jaundice (no splenomegaly, no anmemia, no excessive "fragility" of erythrocytes, no excess of urobilin or urobilinogen in the urine), and no family history of jaundice or anemia can be obtained. Wassermann reaction, negative. For further details and references to my previous accounts of the case see F. Parkes Weber, Practitioner, 1930, cxxiv, p. 394. The case might be summed up as one of "congenital hmmatoidin-jaundice without any other signs of hEemolytic jaundice " (cf. Med. Press, 1928, clxxvii, p. 51) .
Generalized Sclerodermia.-F. PARKES WVEBER, M.D.
The patient (Mrs. C. B.), aged 48, English Jewess, presents a chronic hard diffuse symmetrical thickening of the hands and feet, and, to a somewhat less extent, of the legs (including the lower part of the thighs), the forearms, the face, neck and upper front of the chest. The change involves the skin and subcutaneous tissue and causes more or less limitation of movement in finger and toe-joints, and in ankles, wrists, knees, elbows, and jaws. There is no associated pigmentary or telangiectatic abnormality, excepting hair-like telangiectases over cheeks and nose. The condition developed gradually, commencing seven years ago, together with signs of the approaching menopause. Her fingers tend to be blue in cold weather, and especially when sbe wakes up in the mornings. Brachial blood-pressure: 170/90 mm. Hg. Dr. Weber regards the case as a typical example of the "s puffy" or " hypertrophic" type of generalized sclerodermia or "sclerodactylia," associated, as sclerodactylia often is, with Raynaud-like phenomena. Previous diagnoses have included myxcedema (at first), Raynaud's disease, and subacute dermato-myositis. To support the latter diagnosis Dr. Weber thinks that there ought to have been a history of asymmetrical nodular swellings or symptoms resembling trichinosis
